CONCLUSION: About one woman with twin pregnancy out of 17 will develop severe acute maternal morbidity. Identification of subgroups of women at increased risk will allow accurate information of women carrying twins early in and along pregnancy as well as anticipation and potentially prevention of these events in antenatal care and at delivery. OBJECTIVE: Twin pregnancies are increasingly frequent in developed countries, mainly because of more frequent use of assisted reproductive techniques and in particular the oocyte donation. Few studies have analyzed the association between the mode of conception and the severe maternal complications, among twin pregnancies. And those, most often, did not take into account the oocyte origin. Our objective was to assess the association between the mode of conception of twin pregnancies and severe acute maternal morbidity (SAMM), differentiating autologous in vitro fertilization (IVF) and oocyte donation STUDY DESIGN: In this planned secondary analysis of the JUMODA cohort, a national prospective population-based study of twin deliveries (N¼8,823) conducted from 02/2014 to 03/2015 in 176 hospitals performing more than 1,500 annual deliveries in France, we excluded women with unknown mode of conception (n¼75). The primary outcome was a composite measure of SAMM. Four modes of conception were analyzed: spontaneous pregnancy (reference group), use of ovulation-inducing drugs without IVF, IVF with autologous oocyte and oocyte donation. The association between mode of conception and SAMM was estimated from multivariate Poisson regression models, overall and for the two main underlying causal conditions of SAMM: severe postpartum hemorrhage and severe hypertensive complications RESULTS: Among 8,748 women with twin pregnancies included in this analysis, 5,890 (67.3%) had spontaneous pregnancy, 854 (9.8%) ovulation-inducing drugs alone, 1,675 (19.1%) IVF with autologous oocyte and 329 (3.8%) oocyte donation. The main underlying condition of SAMM was severe obstetric hemorrhage in the four groups. Compared to spontaneous pregnancy, the risk of SAMM was significantly increased after IVF with autologous oocyte (7.6% compared to 5.3%; aRR 1.32, 95% CI 1.05-1.65), and oocyte donation (14.0% compared to 5.3%, aRR 2.49, 95% CI 1.71-3.61). Similar increases were found for severe postpartum hemorrhage and hypertensive morbidity CONCLUSION: Twin pregnancies obtained by IVF are associated with higher risk of SAMM than non IVF conception, after adjustment for confounders, with a higher risk for oocyte donation conception. These results could help informing couples before conception, and improving the risk stratification of twin pregnancies by considering their mode of conception ajog.org
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RESULTS:
We found 10,016,394 deliveries met our inclusion criteria, of which 414,866 subjects were considered ECV eligible. Only 6.8% of the ECV eligible population had an ECV attempt. Of ECV attempts, 55.3% were successful. Of successful ECV attempts 78.6% delivered vaginally. Of total ECV attempts, 48.2% delivered vaginally; 339 of these were breech vaginal deliveries. We found that Hispanic and non-Hispanic black race, unmarried status, lack of college degree, age <24, Medicaid or self-paying status, nulliparity, and prior CD to be associated with non-attempt of ECV. Association between examined characteristics with ECV attempt are described in Table 1 . CONCLUSION: Our findings are limited by quality of data collection, but strongly suggest that ECV is underutilized. Reasons for this remain unclear, but likely include both provider and patient preference. We identified characteristics associated with ECV attempt. Further investigation should focus on barriers that exist to this effective means of CD reduction. Reporting of ECV attempts in eligible patients at a hospital level could be considered a quality metric.
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